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WRITE PLAINLY—USE UNFADING BLACK INK-——MAKE A PERMANENT RECORD

d

DEPARTMENT OF Cw

MISSOUR! STATE BOARD OF HEALTH a b f' Q,-‘

STANDARD CERTIFICATE OF DEATH State File No

6315

Registration District No.79__‘1__. Primary Registration District No__._:loo.f?; Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; pee
(@) County. Misgourti 77
{a) State.ithe il Wb e s (b) County
() City or town St . LOuiB o

(1 outside city or town limits, write “RURAL" and neme of township)
{c) Name of hospital or institution:

t, Jolm's Hospltal

(It notin hoapital or Institution, writs street nomber or location)
{d) Length of stay: In hospital or institution

In this community.

(Specify whether

(¢) Cityor town, St(? Louiﬂ Ty TORAL /—4
fuumdecltynrlown mite, weite "RURAL" /i

{[f rural, give location)

{e¢) Citizen of foreign country? @eﬂ or No)

yoars, hs or days)

H yes, name couniry

bl e _John Joseph MceEnroe

3. (¥ If veteran,

3. () Social Security

name war. No..... J.‘IQILQ_M ......

9 . 5. Color or 6. (a) Singld, widowed, married,

s Male | n.White| wldMarried.
6. (¥} Name of husband or wife..........c............ 6. (¢} Ageof husband or wife if
Doro'thy DeLonS alive.. BN ... years

7. Birth date of dec

A July 2n4 1880 .

(Month) {Day) “(ear)
8. AGE; Years Months Days If leas than one day
61 0 29
hr. min,
5. Birthplace_ Sta,. LOMLS Missouri /)
{City, town, or county) (Steta ar fareign counicy)

1¢. Usual occupation..... mmﬁﬁr —

MEIMCAL CERTIFICATION

20. DATE OF DEATH: Month. 9. ULY day 31
year. 1941 hotur. 1 : 50 minnte A 'Y M
21, 1 hereby certify that I attended the deceased from
19, to. . 19......;

that I last saw nim__ alive on 19.......;
and that death occurred on the date and hour stated abave.
_’.?umﬁan

Immediate cause of death.... . Fr2ctnured left Jeg:
Bronchopneumanlia;.. when. he walked
~An.front of an sutomobile driyen by
Dueto..0Ne._RBoaymond Swallow at _11th &
Market Streets. . abal 8288 . 0lelock
Due to.. P2 M . July Qch’ Q4

l‘) y)
r 4
Otherconditions @/

12. Name
13. Birthplace

MOTHER FATHER

{Ilnclude preguaney wi‘ hin‘}'ﬂtnﬂn of deathy
11. Industry or business..... G ty_. Qf Stn Loulﬁ_ PHYSICIAN
R N Y] NG
[ 74 b W~ | Underline
F Il thecause to
| g }.. Il : which death
Of autopsy. ; & should be
14. Maiden pame...... JP i - [charged sta-
{ . tigtically.
15. Birthplace .....". 22. If death was due to extepnabehuses, fill in the fgllowin
16. (a) Informant... MI‘S DOI‘OthY MOEI‘II'OO (@) Accident, suicide. or hoficidd (specgs& 5 %Qt%d 3234{)[)0
® Address... 4221 W _Sanfranolsoo Ave 4 Date of scshrrenee 'St Lguis lo.

1@ Surial (Month) (Das) {(Year)
‘Burial, crematio on' ay, ear,
() Placs: bmmzzzy Calvary Cemetery .

18. (o} Signature of funeral director_ ...Stroot o CQ.II‘Q]J-
800 Na

(8) Address

{b) Date thereof. 8 ..é

. @ Y

(¢) Where did injury occur?

{City or tawn) (County) (State)
(d) Didinj oceur in or about home, on farm. {n industrial place in public plnce?

In P,.blic Place

{Specify type of place}
(¢) Meaagof injury......_. T
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STATEMENT BY LICENSED, EMBALMER

I hereby certify that the Body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e et

.. Registered Apprentice No ' ,

Signed 4‘-—-4’ #m

‘ Licensed Embalmer No... R S

L P. 0. Address...&/# et B kel ps.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMB.&'LMER in his OWN HANDWRITING. (Failure € comply witk
the above constitutes grounds for revocation of license.)
If this body is not exnbalmed, fact should be so stated above.

working under my personal supervision, |




